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Antibiotics in renal lymph. M. E. de Broe and S. Ringoir.
Heymans Institute of Pharmacology and Section of Nephrology,
Department of Internal Medicine, University of Ghent, Ghent,
Belgium. The concentrations of gentamicin and cephaloridine
were measured in plasma, urine, thoracic duct lymph and renal
hilar lymph in hydrated dogs during control periods, after
raising the pressure in the vena renalis (15 to 35 cm of H20) and
after acute ureteral obstruction. Antibiotics were administered
by constant rate infusion in order to obtain constant plasma
concentrations. During control periods the lymph to plasma
ratio (LIP ratio) for gentamicin was 0.86 and for cephaloridine,
0.59. Raising the pressure in the vena renalis and increasing the
lymph flow (average,+547%) did not change the L/P ratio of
both antibiotics. Ureteral obstruction, increasing the lymph
flow (average, 422%) resulted in lymph concentrations of both
antibiotics exceeding plasma concentrations. The observed
differences in the L/P ratio of the antibiotics studied can be
explained by the different protein binding and renal handling of
these drugs. The lymph concentration of both antibiotics,
exceeding plasma concentration after ureteral obstruction, not
observed after raising the pressure in the vena renalis, supports
the idea that during ureteral obstruction there is a marked in-
crease of the tubulolymphatic reflux.
The influence of furosemide on the distribution of renal blood
flow in the normal and hypotensive dog. N. Lameire and S.
Ringoir. Renal Unit, Department of Internal Medicine, University
of Ghent, Ghent, Belgium. The radioactive microsphere method
was used to measure the distribution of renal cortical blood flow
before and after the iv. administration of furosemide (3 mg/kg)
in five normotensive and six hemorrhagic hypotensive dogs.
Total renal blood flow (RBF) was measured by an electromag-
netic flowmeter. In the normal group the percentage of flow in
outer cortex increased after furosemide administration from 76
to 80% and decreased in the inner cortex from 23 to 20%. RBF
increased from 4.15 to 4.75 ml/min/g of kidney wt. In the hypo-
tensive group a preferential outer cortical ischemia existed.
Before furosemide administration the percentage distribution
was 63% for the outer and 37% for the inner cortex. After the
administration of furosemide a distribution of 77% for the outer
and 23% for the inner cortex was found. RBF increased in the
second group from 2.29 to 2.71 ml/min/g of kidney wt. Based
upon these experimental findings, it is suggested that one of the
possible diuretic mechanisms of furosemide in the normal and
hypotensive dog is the influence of the drug on the intracortical
vascular resistance which results in an increase of the outer
cortical blood flow. However, there was no correlation between
the alterations in the intrarenal blood flow distribution and the
change of sodium excretion.
Furosemide plasma concentrations in renal failure. M. Cardon,
M. de Broe and S. Ringoir. Renal Unit, Department of Internal
Medicine, University of Ghent, Ghent, Belgium. Plasma con-
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centrations of furosemide were determined after i.v. infusion
(5 mg/mm) of 40 mg of furosemide (20 mg of labeled S35 and
20 mg, nonradioactive) in nine patients (group I) with renal
failure (creatinine clearance < 80 mI/mm). Twenty mg of labeled
and 230 mg of nonradioactive furosemide were infused (5 mg/
mm) in six patients (group 2) receiving intermittent hemodialysis.
Plasma concentrations before and during hemodialysis and 24-
hr urinary excretion were determined. Furosemide concentra-
tion was determined by liquid scintillation counting and by a
colorimetric method. Group I: Mean plasma concentration 45
mm after the end of the infusion was 2.8 g/ml. Plasma t4 value
of one hour with a clearance of 80 mI/mm increased to six hours
in terminal renal failure (creatinine clearance, 5 mI/mm).
Group 2: Mean plasma concentration 60 mm after the end of the
infusion was 17.9 g/ml. The mean plasma t4 value before
hemodialysis of 6.2 hr was 5.8 hr during hemodialysis (Coil EX
03) (paired t test, P0.2). The 24-hr urinary excretion never
exceeded 3% of the administrated dose.
Demonstration of Australia antigen in renal biopsies: Pre-
liminary results. J. Conte, M. Mignon-Conte, C. Orfila andf. P.
de Boissezon. Centre d'Hémodialyse Périodique, C. H. R. Purpan,
Toulouse, France. We searched for Australia antigen with an
indirect immunofluorescent technique in 74 renal biopsy
specimens of 71 patients (54 primitive glomerulonephritis, 6
lupus nephritis, 3 transplanted kidneys and 8 chronic inter-
stitial nephritis). Australia antigen was found in the renal
biopsy specimens 22 times (31%). The fixation of anti-Australia
antibodies gives granular or nodular patterns which are super-
imposable on IgG, 1gM and C3 deposits. The fixation of the
antibody was located 13 times on the basement membrane,
9 times on the mesangium and 8 times on the arteriolar intima.
Australia antigen can never be found in minimal glomerular
changes (0/13); it is rare in chronic interstitial nephritis (1/8); on
the other hand, it has always been found in membranoprolifera-
tive glomerulonephritis (3/3 and lupus nephritis (6/6). These
results can be interpreted in two ways: 1. The fixation of anti-
Australia antibody on the kidney sections shows Australia
antigen: no clinical (antecedent of hepatitis), biological (radio-
immunoassay of Australia antigen in the serum and research
of serum antibodies) or histological (although the viral inclu-
sions looking like Australia antigen are rarely seen by electron
microscopy in the kidney) arguments corroborate this hypoth-
esis. 2. The fixation of anti-Australia antibody on the kidney
sections corresponds to a nonspecific technique, and perhaps
reveals the presence of Ciq. Therefore, it is necessary to check
for the presence of c1 on the glomerular capillaries before
concluding that Australia antigen is present and discussing its
immunopathologic significance in glomerulonephritis.
Cryoglobulinemia in human glomerulonephritis: A study of one
hundred and thirty cases. J. Conte, M. Blanc, M. Mignon-Conte,
M. Abbal and C. Orfila. Centre d'Hémodialyse Périodique, C. H.
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R. Purpan, Toulouse, France. We have studied the frequency and
composition of cryoglobulins in a group of 130 patients with
glomerulonephritis: 110 with primitive glomerulonephritis and
20 with lupus nephritis. The discovery of a cryoglobulin in the
sera of these patients is a frequent phenomenon: 491110 in
primitive glomerulonephritis (44,5%) and 14/20 in lupus
nephritis (70%). In primitive glomerulonephritis, the cryo-
globulins are associated in more than two-thirds of the cases
(40/63) with a glomerular cellular proliferation and glomerular
deposits of C3 (exsudative endocapillary glomerulonephritis:
10/il, of which seven were associated with a streptococcal
infection; membranoproliferative glomerulonephritis: 10113;
mesangial glomerulonephritis with crescents: 16/26). On the
other hand, cryoglobulins are rare in nonproliferative glomeru-
lonephritis (9/47) and absent in minimal glomerular changes
(0/14). These cryoproteins have been analysed in 39 patients. In
most cases (33/39), there is a mixed cryoglobulinemia where
IgG-IgM complexes clearly prevail (23/33), isolated or associa-
ted with C3 (6/33). In lupus nephritis, IgG-lgM or IgG-IgM-lgA
complexes always have an antinuclear activity when the latter
has been sought. The comparison between the composition of
cryoprecipitates and that of glomerular deposits is good, except
for exsudative endocapillary glomerulonephritis. But, as a rule,
C3 is rarely found in cryoprecipitates. If the rhumatoid factor is
very rarely found in the patient's sera, the percentage of homo-
logous anti-IgG antiglobulins (Milgrom type noninhibable
antiglobulins) is high in every group of glomerulonephritis, and
particularly in proliferative glomerulonephritis. Study of the
correlation between clinical, histological and immunological
data allows us to emphasize the following remarks: There is a
good correlation between the presence of a cryoglobulin and the
decrease of total complement and C3 in endocapillary exsudative
glomerulonephritis. The persistence of a cryoglobulin is an
indication of bad prognosis in mesangial glomerulonephritis
with crescents. On the other hand, the findings of our two-year
study indicate that the persistance of a cryoglobulin in mem-
branoproliferative glomerulonephritis is meaningless. In lupus
nephritis, there is a good correlation between the evolution of
the anti-DNA antibodies concentration, the complement level
and the presence of a cryoglobulin.
Effects of aluminum hydroxide on renal osteodystrophy in
chronic hemodialysis: Increase of bone resorption in anephric
patients. A. Fournier, S. Tunchot, J. Bedrossian, J. M. Idatte, P.
Bordier. Clinique Medicale, Amiens; and Centre Andre Lichwitz,
If ôpital Lariboisière, and Hôpital Broussais, Paris. Changes in
osteoid deposition and mineralization and in bone resorption
were quantitatively assessed on undecalcified thin sections of
two subsequent iliac bone biopsy specimens taken at six-month
intervals in 13 patients on intermittent hemodialysis. All patients
were dialyzed in the same center using a dialysate calcium con-
centration of 6.3 mg/100 ml according to the same sche-
dule. A regimen of aluminium hydroxide was taken by eight
patients between the two biopsies and decreased their mean pre-
dialysis plasma phosphate concentration of 2.6 mg/100 ml. The
histological changes of this treated group were compared to the
changes of a control group of five patients. The only significant
difference between the two groups was observed in the change of
resorption surface which increased in the treated group (± 9.5
%) and decreased in the control group (— 10.8%). A significant
negative correlation between the changes in predialysis plasma
phosphate concentration and the changes in bone resorption
surface was found only in the patients in whom a bilateral
nephrectomy was performed more than 13 months before the
second biopsy (r= —0.956). This suggests that the increase in
bone resorption is dependent on the degree of phosphate depri-
vation and that the duration of the anephric state may predispose
the patient to the effect of phosphate deprivation induced by
phosphate binders.
